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I hereby certify that this submittal contains the information required by the 
Town of Addison fire codes and standards. 

 
 
Signature: ___________________________________  RME#_______________________ 
(Must be signed by the same Person who Signed Plans) 
 
Print Name: ___________________________________  Telephone #: ________________________ 
 
The Contractor is expected to be aware of and conform to all applicable regulations pertaining to 
this project.  Any error or omission on the part of the Addison Fire Department should not be 
misinterpreted as permission to install a system incorrectly. 
 
Upon Arrival of Fire Inspector for Final Acceptance Test: 

• Fire sprinkler contractor will provide a ladder for the inspector’s use. 
• The system shall be pressurized to 200 psi for 2 hours, or 50 psi over normal pressure on existing systems. 
• A hydrostatic test will NOT be required when adding or relocating 20 heads or less. 
• Provide a copy of State sprinkler forms for the fire inspector’s file. 
 

If you have any questions, or require additional information please call:  
Office: 972-450-7220      
Fax: 972-450-7208 
Email: grobbins@addisontx.gov 
 
Deputy Chief Gordon Robbins 
Addison Fire Department 
 
 


